THE PSYCHO-ANALYSIS OF CHILDREN

quantities of anxiety, severe unconscious guilt and deep depression
and that in some cases the only thing that distinguishes their diffi-
culties from those of the neurotic child is that they are able to deal
with them in a more hopeful and active manner. The result obtained
by analytic treatment in these cases also seems to me to prove its
value even for children who are only very slightly neurotic.1 The
assumption seems to be well-founded that by diminishing their
anxiety and sense of guilt, and effecting fundamental changes in
their sexual life, a great influence can be exerted not only on
neurotic children but on the future of normal ones as well.2

The next question to be considered is at what point the analysis
of a child is to be regarded as completed. In adults we can tell this
from various signs, such as that the patient has become capable of
working and loving, of looking after himself in the circumstances in
which he is placed and of making whatever decisions are necessary
in the conduct of his life. If we consider the factors which lead to
failure in grown-up people and if we are alive to the presence of
similar factors in children, we possess a reliable guide for the termina-
tion of an analysis.

The adult individual may succumb to a neurosis, to charactero-
logical defects, to disturbances of his capacity for sublimation or to
disorders of his sexual life. An infantile neurosis can be detected at
an early age, as I have endeavoured to show, by various slight but
characteristic signs; the cure of the infantile neurosis is the best
prophylaxis against the neurosis of the adult. Later characterological
defects and difficulties are best prevented by being eliminated in
childhood. The play of children, which enables us to penetrate so
deeply into their minds, gives us a clear indication when their
analysis can be considered as being completed in respect of their
future capacity for sublimation. Before we can consider the analysis
of a small child as completed, its inhibitions in playing must have
been largely reduced.3 This has been accomplished when its interest
in play appropriate to its age has become not only deeper and more
stable but has also been extended in various directions.

When, as a result of the analytic work, a child who starts with
a single obsessive interest in play gains an ever-widening interest in
games, this process is equivalent to the expansion of interests and the

1 Cf. the analyses of Ludwig (Chapter V) and Inge (Chapter IV).

2 This assumption is also supported by the fact that in a number of cases I
have had, the child has successfully accomplished the transition to the next
stage of development, even including in some instances the critical transition
to puberty and the transition from that period into adult life.

3 In older children inhibitions in learning and in active games must be
similarly much reduced.
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